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DEPARTMBNT OF COMMERCE

MISSOURI STATE BOARD OF MEALTH 1 "? 3 :3

il TER" 10 19 42 STANDARD CERTIFICATE OF DEATH State File Moz

Registration District No. .8.__”. Primary Registration District Vow@@‘" PO Registrar's No. - B ".:f
1. PLACE OF DEAg“: hanan 2. USUAL RESIDENCE OF DECEASED: //
(a} County g% d% - @ sae.. Migsouri ® county.BuChanan 7/
(&) City or town bt 8 B‘"'P - St JO e ph é
(If outsida city or town limits, write "RURAL" apd name of taweship) (¢} Cityortown hd

(¢} Name of hespital or institution:

807 Ashland Ave,

(If not in bospital or institution, write streot numbenqidocumn)
(d} Length of stay: In hospital or institution

Ia this community.— 7-6 yeaI‘S .

{Specily whatber

yenrs, months or days)

{!f outside city or town limits, write “RURAL") /

) Street No.... 2807 Ashland Ave,
(1{ rural, give location) a

No. (Yes or No)

(¢} Citizen of foreign country?.

H yes, name country

vurt ame_Benjamin Franklin Klinppel.

3. (b) If veteran,

3. (¢} Soclal Securlty

name war None Ne Hone
: 5. Cn!ur ur - 6., (8) Single, widowed, married,
. s Male A | tel / waredBrTied

s
6. (&) Name of hushand or wile....

Minnie Klippel

6. {c) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J&NUATY 4,  25th

year___ 1942 hour 12 minute... 99 M.
21. 1 hereby certify that I attended the deceased from. A I 1 YNEVA ? gé
B 0 S RAMNS. 2. 108
that I last saw h_im ahveon_.imw ﬂz.... 19,

and that death occurred on the date and hour stated sbove.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive. X2 __years Immediate cau death -
7. Birth date of decensed @V EMDET 13, 1 Bé' 0 _MM
(Mouth) {Day) {Yoor)
8. AGE; Years Montha Days If less than one day
76 2 12
hr. min,
5. Pinhpace. SEe_Y0seph Missourif
- {Ciy, to'n. ar munl& (Stats or fareign ecuntey)
10. Usaal ocenpation Manager Other conditiona.

National Bisquit Co,

11. Industry or business

8 (12 Name....GeOTZE ¥W.K1lippel Yy
E{ 3. Birthplace UNLKIIOWN Germany ‘7
B 14, Maiden . MAPERPEE Waeghy St trdm wnnsy)
g{ 15, Birthplace.... SRRKIIOWIL Germany -
= {City, town, or county) (Btnte ot kareign conntdy)

16. (a) ]nformam MI‘S . JOhn KliDDel

) Addres 242 L.:_L_.a.i;_@_x:,_._.Kg.ns._g.a_'.'Q.:L:t;. 5. .219_-.

. Burial

({Burial, cramation, er remaval

{¢) Place: burial or cremation ..~ ;.

18. (o} Signature of funeral direc

(b) Date thumeg;n 0)2[ )1(?4)2
orial Pa} Semet el

02 Union Str, .S . Josepy

{ ddrrsJ' 8
19. (%mw
{ Dinta received Jocal registrar)

w1

{oclude pregnancy within 3 months of death)

VP PHYSIGIAN
ajor findings: ey e J—
(’:)f opﬂaﬁlnnl 6_ ‘ M
] e ——— 2 = Underline
the cause to
which death
Of autopsy. should be
sta-
tistically.

22. If death waa due to external causes, il in the following:
(a) Accident, suicide, or homicide (specify)

(8} Date of occurrence
(c) Where did injury occur?

City or town) {County) {State)

{
{d) Did injury occur in or about home, on farm, in industrial place, in publie place?

While at work? ...

(Specify type of piace)
ym of %
4 - X SN M!-B"'UTO

33. Signat

FAdd Date dtn

L

.-ty

(Licensed Erabalmer’s Statement on Reverdo Side) - 7 /ﬂ{




. e i ved 2
B 2 - e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Apprentice NO.. it

working under my personal supervision.

Licensed Embalmer No.

P, 0. Address... %(

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\]ER in his OWN HANDWRITINGZ (Failure to’comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




